Ninety patients whose spleen had been removed either because of trauma (41 cases) or as an elective procedure (49) were investigated for return of splenic function by counting pitted red cells and examining spleen scans made after injection of heat damaged 99mTc labelled red cells.
Introduction
Overwhelming sepsis of encapsulated bacteria is a major complication of splenectomy.1' Although the incidence of fulminant infection is apparently low, an actuarial estimate suggested that 3300 of a non-selected population would suffer at least one serious infection by the end of 10 years after splenectomy. 4 Among the reasons for splenectomy, trauma is associated with the least risk of subsequent infection. This has been ascribed to restoration of splenic function due to splenosis,2 5 as a result of the heterotopic autotransplantation of tissue from ruptured spleen on to peritoneal surfaces. 6 By analogy, surgical autotransplantation of splenic tissue has been proposed to lessen the risk of infection after splenectomy.7 Nevertheless, although implantation of splenic tissue does occur in animals8 and man,9 heterotopic splenic tissue may fail to prevent fatal pneumococcal septicaemia in rats10 and occasionally in man.'1 These failures may have several explanations, but the volume of splenic nodules is thought to be important in the protection against postsplenectomy infection."
We have sought answers to some of these questions by examining (a) the incidence of residual splenic function after removal of the spleen, (b) the relation between tests of residual splenic function and residual splenic tissue, and (c) the amount of tissue needed to restore splenic function in patients after splenectomy.
Patients and methods
We studied 90 patients who had undergone splenectomy. Of these, 41 had had the operation for traumatic rupture of the spleen-32 (aged Results Figure 1 shows the pitted red cell counts in the four groups of patients. Only in the group who had had an elective splenectomy was a significant difference found: the percentage of pitted red cells in subjects with malignant diseases was significantly lower than in those with non-malignant diseases (Wilcoxon's rank sum test, p < 0 01). In none of the four groups was a correlation found between the percentage of pitted red cells and time in years since splenectomy. Multiple heterotopic nodules of "splenic" uptake (fig 3) were detected in five patients operated on because of injury but in none of those who had had an elective splenectomy. Figure 4 plots the percentages of pitted red cells against residual computed splenic volumes in the eight patients for whom this information was available. There was a significant inverse correlation between these two measurements. Patients with less than 16 2% of pitted red cells and positive spleen scintiscans had computed volumes of splenic tissue ranging from 22 to 133 cm3. The lowest pitted red cell value recorded was 41%, which was very close to the upper limit of the control range quoted in some studies. '4 16 This degree of splenic function was maintained by a residual splenic volume of 133 cm3. Although splenic activity was detected in 14 (64°h) of the patients operated on for trauma as compared with only three (380') of the eight patients whose operations were elective, the difference did not reach significance ( 
60-

50-
this respect an extrapolation of the slow part of the curve in figure 4 shows that the intersection with the abscissa is at 180 cm3-that is, to get a zero percentage of pitted red cells 180 cm3 of splenic tissue is needed, and this volume falls in the normal range of computed splenic volume. 15 In animals autotransplanted splenic tissue undergoes almost complete necrosis followed by regeneration,3
and by the end of the fifth week after the graft the weight of the regenerated tissue equals the weight of the implanted tissue. '4 We have shown a degree of return of splenic function with splenic volumes of not less than [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] cm3, and thus we suggest that at least 30 cm3 should be implanted. The peroperative measurement of this volume by a graduated tube containing sterile water is an easy and quick procedure which we recommend before implantation of splenic tissue.
We thank Professor M S Losowsky of Leeds (UK), for helpful discussion and invaluable advice on this work.
(Accepted 24 July 1984) ONE HUNDRED YEARS AGO Mental power is brain-function as truly as manual power is musclefunction. The brain is as much part of the body as the hand. If the body be weak from lack of feeding, the strength of the limb fails. If the body be weak from lack of feeding, the strength of the brain fails. In the one case, manual power is lessened; in the other, mental power is reduced. The underfed can neither lift a heavy weight nor perform a relatively difficult or energetic act of cerebration. All this seems wonderfully simple; but, strangely enough, the authorities concerned in education appear to forget it. Attempts are made to cultivate the brains of growing children by instruction, while their little bodies are insufficiently fed, or, more accurately, half-starved. Surely, the great and persistent efforts which have been made to inform public opinion on this initial principle in the physiology of life and activity have not been wholly wasted; and yet it seems as though they had been, when we find the State and the community committed to a policy of forcing without feeding. We are bound by every consideration of duty and interest to undertake the education of the lower orders of the rising population, but it is folly to carry out the enterprise at the expense of the stock we are seeking to cultivate. What would be thought of the gardener who busied himself with the top of a plant, budding and training, without taking the trouble to see that its root was firmly bedded in good soil, and that it had an ample supply of nutriment ? The first thing that his master would do on becoming aware of his neglect or imbecility, would probably be to expel him from the nursery. He demonstrated until the next generation; then, however, the fatuity of a policy which under-estimates physical needs will stand confessed. The children of the children we are now forcing without feeding, must inevitably be deficient in muscular and general power and vitality., It is needless to write warmly on this point. We are plainly stating a proposition founded on inexorable laws of life and development. Setting aside all questions of immediate consequences, such as the breakdown of overtaught children in board-schools, as to which there is probably much exaggeration in particular cases, we have to face the fact that, by-and-by, when we are dead, the effects of our economic blunder will begin to make themselves apparent. This consideration should not be wholly disregarded. Meanwhile, although Mrs. Partington could not sweep back the Atlantic with a mop, it is within the reach of everybody to do something towards the mitigation of the mischief in progress. Let a determined endeavour be made to feed the poor little children who are subjected to an unwise and shortsighted policy of starvation and education. It would be difficult to name a more excellent enterprise in the interests of domestic life, now and in the future, than that of the organisations which have been formed to provide the children of the poor with good dinners. Every penny expended in this way is seed sown on a fruitful soil. The appeal for help which is now being made in the lay press deserves to be cordially supported. The matter is one in which o-dr profession cannot fail to take a lively interest. It is much to be desired that the movement may be extended, and that organisations, with the beneficial object of providing penny dinners for poor children, will be formed in all considerable localities. Those who desire information as to the best modes of carrying out this humane work will find an ample list of essays and papers published on the subject, in the letter of Mr. Fuller, which appeared in the Times of the 11th instant [October] . We may also call attention to the statistics of dinners provided at Rousdon School 
